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| GTATEMENT OFDEFIGIENCIES (X1} [ JERISUPPUBRICLA X MULTIPLE CONSTRUCT |00 QATE SURVEY
AND PLAN OF CORRECTION (D AIGATION NUMBER: ABULONG 4 - MAIN BuILDING 8 -
" A454%6 B WNG o . 03/2912011
NAWE OF PROVIDER OR BUPPLIER STREET ADDRESS, GITY, STATE. ZIP CODE
- ' 2102 GREER ROAD ,
RIDGETOF HAVEN HEALTH GARE CENTER | BOODLETTSVILLE, TN 37072 |
; SUMMARY STATEMENT OF DEFICEENCIES D PROVIDER'S PLAN OF CORRECTION —
F{')I(i4 -3 ! {EACH DEFICIYE?!& ST BE PRECEDED BY FULL PREFIX - [EACH CORRECTIVE AGTION BHOULD BE : COMPLETISN
e . . WEGULATORY OR L5G IDENTIFYING INFORMATION) TAG CROBE-R TOTHEAPPROPRATE 1 DATH
| _ . . . DEFtIENCY) .
K 026 | NFPA 101 LIFE SAFETY CODE STANDARD Ko o1 e . :
$8=D . o . :
One hour fire rated construction (with % hour Stagdardt ;
fre-retad doors) or an approved automatic fire g;fgﬂtfmw’ﬂﬁmmm :
extinguishing system in accordance with 8.4.1 b oug drees: !
' and/or 19.3.5.4 protects hazardous araaa, When i 1. Rag was removed from mack
the approved automatic fire extinguishing system .. - . d.ig dl: oo open !
; gg‘ﬂon Is used), the areas are saparatad from e :
! other spaces by smoke resisting pariitions end . : - :
! daors. Doors are self-closing and nén-rated or | :Zoicu :E;d ;ﬁﬁmﬁuﬂ ;
!‘ field-applled protective plates that do not excead i eice. No tesidents were 2
48 Inches fror tha botiom of the door are Lo BEe od by th [
ritted. 193 51 L i determined to be affec 7 1
pe ’ Rt ! N deficicnt practice., :
) - . s I
! 3, On 3/29/2011 the mg was i
: r_cmovcd from self-closing doot 1
This STANDARD Is not met as evidenced by: immedisely. E
Based on cbservations it was daterined the O 3/29/2011, the Administrator :
feciyfaled to melnisi hazardous aress On e nance i
\ Director on maintaining hazardous
The findinge include: . . ageas. 51!.4:’5/2011, all staff was
: ' insergiced by the Maiatenan .
Observation of the laundry room on 329/11 at e aaiining fazardons |
5:23 AM, revaaled the doof was being held opén C o areas. 5
with & rag tied to @ reck, National Firs Pratection’ : -
Assoolation (NFPA) 101, 18.3.2.1 ;
|
This finding was acknowledged by the Diractor of i
 Nurses and verified by the Director of 5
. |Meinfenance at the exit conference on 329/11, , i
K 050 NFPA 101 LIFE SAFETY CODE STANDARD . KOs 10] Tife ;
Fira drills 2re held at Unexpected times under “The facility will teain the staff {
Varying conditions, st Jeast quarterly on each shift, : tegarding firc drills. i
The ciaff |s familiar with pracadures and is aware . .
that drills are part of estabfished roufine. 1, The facility will train the staffin
Responslbility for planning and conducting drils is tegards to fire ddlls. i
assigned only to conpetent persons who aré. - i
« qualified to exercise leagership, Where drills are i
o —————— :
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ofhar sajeguards pravide sufficiant protection to tha patisnts, (Soa Instructions.) Exeept for puraing hemes, tha findings stated abeve e disclossbie 50 days
following the date of sutvay whethar or ct @ piin of aatrection is provided. For retrsing homes, tha sbova findings and plans of comeciion ars discicsabla 14
days fetiowing the caits these documsnts are mada avallable to tha fely. 1 deficianclss ara gitad, 2n approved plan of comaction 5 taquisite 1o continured

program participaton.

e L A mm i T

| continustion &!saat Paéd 1nof !

..........

FORM CB. 288700 Proviows Valons Obsolste. | Event D:XKDE21 T ey D TNTAR




Apr. 29, 2011

9;35AM

K-029 -

No. 7808

4. Al findiags will be reported by
the Mainteaance Disector to the
QA committee monthly/quartesly
for teview and further
recommendations. The Q2
comppittce consists ofthe |
Administeator, Director of
Nursing, Medical Directot, .
Assistant Director of Nuzsing,

; Social Services

Director and Activitics Director.
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CAor 290 2010y 9 35AME WRANICAID SkrvICES - No. 7808 asP, 4Juzmsm wpum .
STATHMENT OF DEFICIENCIES (4 VIDERSUPPLERIGLA {(XZ) MULTIPLE CONSTRL N {x3) ggﬁe FLséJTRE‘E)ET
AND PLAN OF CORREGTION TEICATION NUMBER: ABULONG 01 - AIN SULLDING 01 ,
445436 B.WING — 0312912011
NAME &F PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZIR CODE
. - 2002 GREER ROAD -
RlDGETpP HAVEN HEALTH CARE F:EI_!TER GOODLETTSVILLE, TN 37072 -
T BUNMARY STATEMENT OF DEFIOIENCIES o | PROVIOER'S PLAN OF CORREGTION ' -
Jark (EAGH DEMICIBACY VRJST BE PRECEDED BY FULL PREFX | (EACHCCRRECTNEACTION SHOULDEE !“‘.‘&gﬂml
186 REQULATORY CR LS IDENTIFYING INFORMATION) - TAG GROSSREFERENCER TO THE APFROFRIATE OATE
! [ _ DRFICIENEY) - .
1 . oy . . .
050 ad 2 All residents have the potential !
K Continued From page 1 K050, 0 be affectsd by the deficent !
.conduated between 8 PM and 6 AM a coded 1 pracrice. No sesidents wese :
| announcament mey be used Instead of gudidls determined to be sffected by the ;
I glams.  19.7.1.2 ' ' ~ deficient practice. i
. '3, On 4/6/2011, all staff was )
) inserviced and terined by the i
) o Maintenance Director on fire deills. !
This STANDARD is not met ag avidenced by Random firc drills will be '
{ Based on observations It was determined the conducted by the Mainttnance
|facillty falled to ﬁ'ﬁiﬂ the staff In fire drills. Director/designee weekly x 4 ' y
' . : weeks and one per shift pes i
| Tha findings Include; quarter thereafter, !
' ‘ 4, All findings wilt be reposted by :
' l Observation during the fire drifl on 3/28/11 3t 5:30 | the Maintenance Director to the ;
1 AM, revested tha staff did not announce the code QA committec mosthly/ quartedy :
: red, location of the fire, ¢lose the room door, left for review and furthes
rash cans in tha corridor, and failed to activate | recommendations. ‘The Q4
the fira alarm system. Nationa! Fire Protection . i  comsmittee copsists of the '
Asgociation (NFPA) 101, 18.2.3 | © . Administrator, Ditector of
) - T I " Nursing, Medical Ditector.,‘ |
This finding was acknowledged by the Directorof | :  Asdisunt Director of Nursing,
Nurses and vesified by the Directorof Dictary Manager, Social Secvices ' .
Maihtenance at the axit corference on 3/29/11. Ditector and Actvities Director,
[‘ésﬂz NFPA 101 LIFE SAFETY CODE ST&NDARD . K082 K 052 NFPA 101 Life Safery Code 5/01/2011
' . Standard:
A firs alanm syatem raquired for {ife safety Is - L '
installed, tested, and maintained in accordance. E;nwtywm maintin the fre.
;.r;ﬂ\ NFPA 70 National Elactricel Code and NFPA j
. The system has an approved maintenance { No fire slarm pull stati i
. : ' - L pull stations will :
| and testing program complying with applicable be blocked with any objects. The
| r&qun‘ﬁments of NFPA 70 and 72, 06,14 stool blocking the fire alamm pull
: . S station was immediately reraoved. i
2 Al residenss have the poteatial i
to be harmed by the deficieat :
practice. No residents were 1
determined to be affected by the . |
defidient practice.
[}
* l! .
Evant Itn (D421 FacllRy ID: TNT404 If continuation shoet Page 2 of S

FORM GMS-2857{02-59) Proviows Veralcra Obsolata



Apr. 29. 2011 9: 35AMe KMEDICAID SERVICES _ | No. 7806_wrP. 43, umovmuse
BTATEMENT OF DEFICIENCIBS .8} MDERJ‘SUP?LIERJCLU} (X MULTIPLE CONSTRU" N XD gg}'{lﬁp EEL#%EY
4D PLANOF caRReToK ATFGATIONKUMEER: | gynoiNe 01 - AN SUIDING 04 !
445486 B.WING ~ 03/2812011
NAME OF PROVIDER OR 8UPPLIER - STRERT ADDRESS, CITY, STATE, ZIP CODE
; 2002 GREER ROAD
RIDGETOP HAVEN HEALTH CARE OF.F'ITER GOODLETTSVILLE, TN 47072
fedy 1o SUMMARY BTATEMENT OF DEFICIENCIES 1D PROVIDER'S PLAN OF CORREGTION
DERICIBNGY MUST BE PRECEDED BY : EACH CORRECTIVE ACTION SHOULD BE N
e REGULATORY OR LSC IDENTIFYING mmmm% T ‘ ENCED TO THEAPPROPRIATE BATE
* ] DEFIGIENCY)
K 082 | Continued From pags 2 | K052, 5 On4/6/2011, allstaff wns
This STANDARD is not metas evidenced by: | © inserviced by Maiatenance
Based on obsarvationa it was determined-the 3“‘-5‘0’ on maintaining the fire
; t bt ' 1 Systen.
facility failad to maintain the fire alam system. 4 AL bacings will be sepotied by
' : ' ' . the Maintensnce Director to the
!The findings include! | QA committee monthly/
| Oservation of the kitohen area on 328/11at - - " forscvioy and father
£:22 AM, reveated the fire alarm pull station was TecOmMENCAHOnS. f;lQ"‘
blocked with & stoel, National Fire Protaction ety Dot of
Association (NFPA) 72, 2-8.2.1 Ndm“‘“. 5, Lizesios o
£ ursing, Medieal Director,
p ; Assistant Director of Nursig
This finding was acknowledged by the Direster of : g
Nurses and verffied by the Director of Dr il :ﬂgd Aem”-s’f;f:lg.m“’
Maintenanoa at the exit conferance on 3/28/11. Hrectat.
K 064 | NFPA 101 LIFE SAFETY CODE STANDARD K084] K 064 NFPA 101 Life Safery Code 5/01/2011
§5=E , Standard; [
Partable fira extinguishers are provided in all The facility will maintzia all fire
health care occupandlas in.accordanca with extinguishers.
g
974.1. 19.3.58 NFPA1D .
: 1. All fire extinguisher areas will
not be blocked.
Oz 3/29/2011, the fire
] P extinguisher in the kitchen was
. . - moved by the Maintenance
This STANDARD I8 not mat as avidenced by, Director from the left side of the
Based on observations It was determinad the dor to the right side of the door
facility fafled to mazintain the fire extinguishers, 1 forunobstructed access.
: . : On 3/29/2011, the fire
Tha findings include; extinguishet in the deyer 100m was
' ' immediately inspected by the
(1) Cbservation of the kitchen area and the Maintenance Director.
basement mechanical room on 3/28/11 at 520 On 3/29/2011, ol fire
AM, revealed the fire extinguishers were blocked | extinguishers were inspected and
- | with equipment, National Fire Protestion _ checked off by the Maintenance
- | Association (NFPA) 10, 1.6.3 Director.© -
' All fire extingwishers will be
(2) Observation of the dryer room-on 3/28/11 at inspected by the Maintenance
5:35'AM, ravealeq the fire extinguisher was kst Director on 2 monthly basis.
| Inspested on 211111, NFPA 10431 : ,
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K _ , .
064 2. All residents bave the potential
to be affected by the deficient
pmctice. No residents were
deteomnined to be affected by the

deficient practice. '

e 3. On 4/6/2011, all staff was
Director on keeping the fire
extinguishers accessible.

4. All findings will be reported by
the Maintenance Director to the
QA committee monthly/quarterly
for revicw and further
tecommendations. The QA
committes consists of the
Administeator, Dicector of
Nursing, Medical Director,
Assistant Director of Nugsing,
Distary Masaget, Social Services

" Director and Activities Director.
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Apr 290 20113 92 36ANSE & MEDICAID BERVIUES

STATEMENT OF DEFICIENCIES (X4  WDER/SUFPLIERICLIA X0 MULTIPLECONSTRI N o w
AND PLAN OF GORRECTION | - TIFICATION NUMEER: ABULDNG * 04 - MAIN BUILDING 0 . COMPLETRC
445436 BUNS, 0312812041
NAME O PROVIDER GOR SUPPLIER STREET ADDRESS, GITY, STATE, ZIF CODE -
2002 GREER ROAD .
_ RIDGETOP BAVEN HEALTH CARE CENTER GOODLETTSVILLE, TN 37072 .
(X4 10 SUMMARY STATEMENT OF DEFIQIENGIES I PROVIDEA'S PLAN OF CORREGTION | oo
EDED BY FULL PREFIX CORRECTVEACTION GMOULDBE 1 COMPLETION
,Pﬁigm REGULATORY O 1 ¢ INGATIFVING IFORMATION) TAG m%?maggﬁ% 1] glJ}E AFFROPRIATE. - DATR
K 064 | Cantinued From page 3 K 084 :
These findings wers acknowladged by the
Director of Nurses and verified by the Diracter of
Maintenanoe at the exit confierence on 323111, : :
K 141| NFPA 101 LIFE SAFETY CODE STANDARD K 141 K 141 NEPA 101 Life Safety Code ~ , 5/01/2011
§5=D Standard: ) T
Non-smoking and no smoking signs In areas : The facility will post precautionazy I
| where oxygen is used or stored are in accordance ! signs where oxygen is being stored.
with 19.32.4, NFPA 89, 8.6.4.2,
' , 1. Cylinder of oxygen i the
therapy room was removed by the
' Mainterance Director and placed
This STANDARD Is not met a8 evidenced by: in the designated Incked storage
Based on obsefvations it was determined the axea which bas a posted
fachity fafied fo post pracautionary signs an the precautionary sigo.
doors whers oxygen was being stored , \
' : 2. All residents have the potential
The findings include: ' to be affected by the daficient
‘ . practice. No residents were:
Observation of the therapy office on 3/28/11 st - determuined to be affected by the
5:50 AM, reveated a cylinder of oxygen stored in deficient practice. ;
. { the room1 and ro precautionary sign postad on the
door. National Fire Protection ASSOCIATION 3. On 4/6/2011, all staff wras
(NFPA) 89, 8.8. 4 2 inserviced by Maintensace
Director on propet oxygcn
This fineling was acknowledged by the Director of Storage.
Nurses end verified by the Director of _
Malmtenanca at the axit conferenca on 42511, : . _
K 147 | NFPA 101 LIFE SAFETY CODE STANDARD K147 K 147 NFPA {01 Tife Safety Cod
5/01/2011

| FORM CASS-2587(02-66) Prévious Versiond Obsdita Bvent (0: XKD521

§5=D sl wiring and auipment Standard;
Elestrical wiring and equipment is in aceordancs -- -
with NFPA 70, Nationai Eiectrical Code, 91,2 el o
. 1. The broken light cover was '.
: ' laced 0n.3/29/11. .
This STANDARD Is not met a5 evidanced by: eplaced 0n.3/25/ !
Based on observetions it was detemmined the
faciity failed to makntain the slectrical system.
Fedity 1D; TN?404 T If contimuation sheet Page 4 of 2
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4. Al findings will be repoxied by
the Mamtenance Director to the
QA committee monthly/quartery
for review and further
recommendations. The QA
committee congists of the
Administeator, Director of
Nursing, Medical Director,
Asgistant Director of Nutsing,
Dietary Manager, Sociel Services
Director mnd Activities Dicector.
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Apr. 29, 2011y 9:36AME & WEDICAID SERVICES No. 7808 srP. 47nemmmun

STATEMENTOFDEFICENCIES * (it WIDER/SUPPLIER/ICLA (%2 MULTIPLE CONSTRI N L] gg;g fgmmbr.-:v
AND PLAN OF CORRECTION «FTIFICATION NUMBER: A BULDING 01 - MAIN BUILDING 01
' 445488 B-WING : 0312012014
NAME OF PROVIDER QR SUPPLIER STREET ADDRESS, CITY, STATE, 21 GODE
. . 2042 GREER ROAD
RIDGETOP HAVEN HEALTH CARE CENTER , GOODLETTSVILLE, TN 37072
UMMAR TEMENT PROVIDER'S PLAN OF GORRECTION i poy
igxn‘g‘rjl?: {EAgH OEFWE:E\\{ MugT BEO ;F?gggg%ﬁsmu : PREFDC (EACH CORREGTIVE ACTION SHOULL BE ! COMPLENO
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG mwg%%@mE APPROPRIATE |,  DATE
. . e
K 147 1 Continued From page 4 K147| 2 Al resideats have the poteatial !
The findings include: _ to be affected by the deficient ;
) : . practice. No residents wege [
Ohsatvation of the nurses' station on 3/28/11 at determined to be affected by the ‘
§:15 AM, revesied a broken light cover. National | i deficient practice. i
Fira Protaction Association (NFPA) 70, 140-12 ‘ - i
' . 3.0n3/29/2011, the :
This finding was acknowledged by the Diceciar of Administrator inserviced the f
Nurses gnd verified by the Director of '  Maintenance Dircctor on o
Maintenance at the exit conference on 3/29/11. maintaining the electrical system. I
: T Ou4/6/2011, 5l etzffwas .
inserviced by Maintenance A
Director on reporting any elecerics] i
. . problems or issucs, such as broken
; * light covers ox broken light
[ fixtures,”
' 4, All findings will be reported by -
i the Maintenance Director to the
! : QA commites monthly/ quartedy
! g for review and further
i : recommendzdons, The QA
| committes consists of the ' N
: Adminiseracor, Director of |
. Nursing, Medical Director,
Assistant Dixéctor of Nursing,
Dietary Manages, Social Scrvices
Director and Activities Directar,
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